U.S. Department of Labo _ Eorm o
+ Office Ofe[,':bor-?'.?anagemernt FORM LM 30 Office of h:ggg\;mem

Washington, DG 20210 LABOR ORGANIZATION OFFICER AND o 21580
EMPLOYEE REPORT Erples 102008

This teport is mandatory under P.L. §6-257, as amended, Fallure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.S.C 438 or 440.

For Offi
R . 1
,gm:;;;? l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I
o)
E g heot
1. File Number U - i_ / / §§3 . 2. Fiscal Year Covered From:
| ./ 1/ B o 71/ B voril
3. Name and address of person filing. 4. Name.’;ile number, and address of iabor organization.
Name I Richepd ”EH Roshk I Name [Sheet Metal (Wovkers boenl FUHO |
Labor Qrganization File Number
P.Q. Box, Bidg., Room Nao., if any ] 1 P.0. Box, Building and Room Number, if any[ [
Seet | 2204 Fasatwsalay || sreet| 774 Beulah Chuedh B4 |
ity | fouisuille || ciy [ Lowstn e |
sate [Rentveley  Hodj(p Jzpcotess [ || s [Realudey doz2@y | ZPcotess [ ]
5. Position in labor organization. -
I Execuhue Peoprd ]

Entar appropriate data below I, during the past fiscal year, you or your spouse or minor child directly or Indiractly had any of the following Interests
{except as specifled In the exclusions set forth In the Instructions):

A, Held an interest in, engaged in transactions (including loans) with, or derived Incomme or other economic henefit of
monetary value from an employer whose employees your argantzation represents or Is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income,

6. Name and address of Employer (including trade nare, if any).

Name !

Trade Name, if any. | !

P.0. Box, Bldg., Room No., if any |

7.b. Amount.
swoet | |
City | |
State | | 2P Code+a [ ]
Slignature

16. Slgnature and verification, The undersigned declares, under penalty of Perjury and other applicable penaltiss of the taw, that all of the information
submitted in this report {inciuding the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comect, and complate. (See the section on penalties in the instructions.)

swes X MM\??M,Q\ o BT0E] [z zalzgio ]

Date Telephone Number
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. £
Name of Person Filing (—< Cuiré}u\@ (—* MQM File Number U-

B. Held an fnierest in or derived income or economic benefit with monetary value from a business (1)
substantial part of which consists of buying from, selling or leasing to, or otherwise deallng with the business
of an employer whose employeas your labor organization represants or is actively seeking to represant, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization Is inferested.

8. Name and address of Business (inciuding trade name, if any). 8. Business deals with:

Namel Smod |10 éOL\aQO\hC'\'\-."“ TY_'AH\-HB/EY@

E a. Labor Organization

I:l b. Trust
D ¢. Employer

Trade Name, if any: | 1

P.0. Box, Bidg., Room No., if any I . I
steet| €10 pNorTH Enghish STejo~ %N
gy | Lowasvilie |

state | |5 amtac s | 2P Code + 4 [Hoa33 ~HT792

10. If 8.b. or 9.c. is checked give trust or employers name. 11.a. Nature of such dealing.
Narre | | Povidas  <duceho Gy Loced 110
My bers

Trade Name, if any: |

P.0. Box, Bldg., Room No., ifany | |

Streeti ! r
11.b. Approximate dollar value of such dealing. [ ¢7) ]

L
City ! ) I 12.a. Nature of interest held or income recelved.

State | | 2P code+a ] &) T‘Emmw)miuaflgict&ssef 'lm.a.a/‘-ﬁ‘&rn@

Ratn’\bur%

cempiebion chemwa_)h i esners
z)- ranhices i 0 Covmplehon Bass

:Jg" zgftc&hcn f—'uwﬁ) Chrmstnes Dsﬂ"&’fv

12.b. Amount. | "1,%3%6.60 ]

C. Racelved from any employer (other than an employer covered under parts A and B abave)
or from any labor relaions consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(incdluding frade name, if any).

Name I |

Trade Name, if any: | |

P.0. Box, Bidg., Room No., if any | |

Street | |
city | |
State | |zPcode+a ]
14.b. Amount of payment.
13.L. |s the Business an Employer D or Consultant D ?
Form LM-30 (2003)
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Name of Person Filing Ri rar D A g{a‘%—}\_‘

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a bustness (1) a
substantial part of which consists of buying from, selting or leasing 1o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or |s actively seeking to represent, or
{2) any parl of which consists of buying from or selling or feasing diracliy or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization s interested.

8. Name and address of Business (including frade name, If any).

Name | ToTE nATIONA L TrAN ivq INSTITRUTH
1

Trade Name, if any: l _]

P.0. Box, Bidg., Room No., fany | Duade Q-0 |

steet| (O i Nortrs Ca v PAYL SW‘LQ-J— |

City l Aladandin A ]

sate [ Vica (nia | 2P Coge +4 P23 1% ]

9. Business deals with:

& a. Labor Organization

D b. Trust
[:] ¢. Employer

10, ¥ 8.b. or 8.c. is checked give trust or employar's name.

Name ]

Trade Name, if any. 1 i

P.0. Box, Bldg., Room No., if any |

Street| |

ciy | , |

State | zZPcode+a |

11.a. Nature of such dealing.

rstrucTorg

'T'T&\Nllj

11.b. Approximate dollar value of such dealing.

i D ]

12.a. Nature of interest held of income received.

¥) TasTrucors "i“rmwu\c‘ CLASSeS

12.b. Amount.

{ 865 .00 ]

C. Racelved from any employer {other than an employer covered under parts A and B above)
or from any iabor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Refations Consultant
{incdluding trade name, if any).

Name | |

Trade Name, if any: | |

P.0. Box, Bidg., Room No., if any ] I

14.a. Nature of payment.

Street | |
ciy | f
s | RSN —
14.h. A t of nt.
13.b. Is the Business an Employer D or Consuttant D ’ mount of payme '

Form LM-30 (2003}
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The information contained in the enclosed LM-30 report is based on my best effort to
make a good-faith reconstruction of events occurring in 2004. If 1 subsequently recall
any additional reportable details, [ will prepare and file an amended LM-30 report.

?MJ\WQ ?oﬂ@\, 5-\-05

Signature Date




